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Bacteriology did not help us in a decision on this point, since either severe or slight conditions might be found when streptococci or pneumococci were present. Again, it was often impossible to find an organism in the cerebrospinal fluid in a case in which the patient was obviously dying from meningitis even only a few hours before death.
Mr. T. B. Layton (in reply) said that there had been recounted in the discussion cases in which recovery had taken place, but, in which, by all the rules of surgery, the patient should have died. He himself was not a " lucky " surgeon and such cases did not come his. way. Treatment must not be based on such cases as these, but on the general run of cases, and he believed that the less he did, in these early cases, the better were the results that he obtained.
In answer to Dr. Dan McKenzie, he remembered a rhinological case in which the. patient might have had a greater chance of recovery if lumbar puncture had not been repeatedly carried out, or would have died in relative comfort in a day or two instead of having her agony prolonged over a period of three weeks. Dr. McKenzie had, however, answered his own question, when he had said that the principle on which to act in these early cases was to treat. the local infection and leave the meninges alone. It was his (the speaker's) contention that in all cases where there was a good chance of recovery the best operative procedure was to. deal with the local infection and to leave the meninges alone; or, in other words, not to do a lumbar puncture. Certain speakers had suggested that a drop or two of fluid only should be removed: but if this were done in an early case the condition of the fluid at one end of the space would not be necessarily an indication of its condition at th'e other end.
With regard to the late type of case, he agreed with AMr. Jenkins that one would not ensure recovery merely by removing the infection. He had never had a case in which recovery had taken place when organisms had been found in the cerebrospinal fluid on direct examination, or subsequently cultivated by the bacteriologist.
Mr. Jenkins' treatment was on the right principles in endeavouring to wash out the infecting material locally, instead of sucking it down to contaminate the rest of the cerebrospinal fluid. In that type of case lumbar puncture was necessary, and the examination of the fluid might afford some guidance as to what ought to be done.
Mr. E. D. D. Davis (in reply) said he was in sympathy with Mr. Jenkins; the surgeon should try to do something for the cases described. Better results would be ensured if the diagnosis was made early. An early diagnosis often depended on obtaining 5 c.c. ofcerebrospinal fluid by lumbar puncture for examination. In his experience, lumbar puncture had never done any harm.
CASES AND SPECIMENS.
Lasting Artificial Perforation.-Sir JAMES DUNDAS-GRANT, K.B.E., M.D.-Patient, female, aged 30, suffering from otosclerosis with high degree of deafness, distressing tinnitus and sense of fullness in head. Myringotomy by means of crescentic incision between the umbo-and the antero-inferior margin of the tympanum was performed, first on left side, then on right; operation on left side produced great amelioration of the subjective discomfort. On this side there is still a small pin-hole perforation, but on the right side there is an oval perforation of considerable size through which the promontory and niche of the round window have been visible since May, 1928. Hearing for high-pitched tones of Galton's whistle is well preserved. Compression of air in right external meatus causes extreme vertigo with falling to the left.
The site of the incision was that recommended by Schirmunsky (Journ. Laryng. and Otol., 1927, xlii, 779) and was in the least vascular part of the membrane as shown by Luscher (Journ. Laryng. and Otol., 1928, xliii, 891) . The perforation on the right side remains large and shows no sign of diminishing. The pin-point perforation on the left side has, however, closed up.
